Nguyen T‐T, Nguyen T‐C. White out left hemithorax: A chronic expanding hematoma after blunt chest trauma. Clin Case Rep. 2020;8:1323--1324. 10.1002/ccr3.2892

A chronic expanding hematoma (CEH) of the chest is a rare condition that often occurs from months to years after tuberculous pleuritis or thoracic surgery, and rarely after blunt chest trauma. They may be asymptomatic and incidentally discovered. We present a rare case of CEH after blunt chest trauma, which presented as a huge mass in the pleural cavity.

A 26‐year‐old man was admitted to our hospital with a history of water buffalo attack 20 years ago, complaining of increasing dyspnea. He did not seek medical help until 6 months prior to his admission for increasing shortness of breath. Chest radiography and computed tomography revealed complete opacification of the left hemithorax. Calcification was also detected at the peripheral lesions of the mass (Figure [1](#ccr32892-fig-0001){ref-type="fig"}A‐C). Endoscopic findings represented the carina and marked compression of the label left bronchus (Figure [1D](#ccr32892-fig-0001){ref-type="fig"}). A left posterolateral thoracotomy was performed, and 2000 mL of chocolate‐brown fluid was removed from the left hemithorax (Figure [1E](#ccr32892-fig-0001){ref-type="fig"}). All results of stains and cultures were reported as negative. Histological analysis revealed filled with hemorrhagic material and necrotic tissue (Figure [1F](#ccr32892-fig-0001){ref-type="fig"}). The patient was diagnosed with a chronic expanding hematoma (CEH) after blunt chest trauma. There was no sign of recurrence during 6‐month follow‐up.

![A, Chest radiography showed complete opacification of the left hemithorax and calcification was detected at the peripheral lesions of the mass. B and C, a huge mass with central low attenuation and a thick wall containing flecks of calcification replacing the entire left hemithorax. D, Endoscopic findings showing the carina and confirming the presence of a long right bronchial stump and marked compression of the label left bronchus. E, A left posterolateral thoracotomy through the 5th intercostal space with more than 2000 mL of chocolate‐brown fluid (Video [S1](#ccr32892-sup-0001){ref-type="supplementary-material"}). F, filled with hemorrhagic material and necrotic tissue](CCR3-8-1323-g001){#ccr32892-fig-0001}

The majority of reports of CEH of the thorax have come from Asia.[^1^](#ccr32892-bib-0001){ref-type="ref"}, [^2^](#ccr32892-bib-0002){ref-type="ref"} The most common symptoms of CEH in the chest are dyspnea related to compression of the lung, and slowly growing chest wall mass. CT revealed calcifications on the surface of the mass, which suggested old inflammation had occurred in the mass. Surgical resection is the first choice of treatment for a CEH caused by blunt chest trauma.[^2^](#ccr32892-bib-0002){ref-type="ref"}

CONFLICT OF INTEREST {#ccr32892-sec-0002}
====================

None declared.

AUTHOR CONTRIBUTIONS {#ccr32892-sec-0003}
====================

TCN: wrote the initial draft of the manuscript. Tran‐Thuy Nguyen: supported writing the manuscript. TTN: is a supervisor and edited the manuscript. All authors reviewed and approved the final manuscript. TTN and TCN: are considered first authors.

INFORMED CONSENT {#ccr32892-sec-0004}
================

Informed consent has been obtained from the patient.

Supporting information
======================

###### 

Video S1

###### 

Click here for additional data file.
